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In asymptomatic individuals, non-contrast coronary calcium CT allows robust prediction of MACE. Contrast-enhanced coronary CT angiography (CCTA) 
permits detection of purely non-calcified plaques (NCP), but the relationship of NCP to risk factors and incident MACE has not been examined.
Methods:  Within the CONFIRM registry, we evaluated 4129 consecutive asymptomatic individuals (58±11 years) without known CAD who 
underwent CCTA and were followed for MACE (death, acute coronary syndromes and revascularization, >90 days after CTA) for 2.4±1.1 years. 
Univariate and multivariate comparisons were made for CAD risk factors and MACE for individuals with NCP alone to individuals with calcified plaque 
(CP) alone and individuals with both NCP and CP.
Results:  Purely NCP was present in 6.2% of pts, no plaque in 42%, CP alone in 17% , and both NCP and CP in 35%. 161 MACE occurred (3.89%), 
Annualized MACE rates were 1.35% for pts. with NCP alone, 0.31% for pts. without plaque, 1.15% for CP alone, and 4.10% for pts. with both NCP and 
CP. In multivariable models, MACE risk was significantly higher for NCP alone (HR 3.52) than for CP alone (HR 2.62)and highest in pts. with both NCP 
and CP (HR 7.73, see table).
Conclusions:  Purely non-calcified plaque in asymptomatic individuals are associated with higher rates of MACE than calcified plaque alone. 
Presence of plaques that are non-calcified and calcified confer even higher risk. Coronary CT angiography may improve risk stratification over 
coronary calcium alone.
Survival Adjusted for age, sex, hypertension, diabetes, and family history
VARIABLE Hazard Ratio 95% CI p Value
Normal 1 Reference Reference
Non-calcified only 3.52 1.41-8.77 0.0069
Calcified only 2.62 1.31-5.25 0.0064
Both calcified and non calcified 7.73 4.28-13.9 <0.0001
